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UNITED STATES OMB APPROVAL
Fo R M D SECURITIES AND EXCHANGE. COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: IAD“I 30,2008
Estimated average burden
FORMD hours per response...... 16.00

NOTICE OF SALE OF SECURITIES PH‘SEG USE ONLYS -
PURSUANT TO REGULATION D, l I >
SECTION 4(6), AND/OR OATE RECEIVED

RM LIMITED OFFERING EXEMPTION | I

4
Name of Offering chchnmcndmenl and name has changed, and indicate change.)
Palm Valley Commétchg| s XVI, LLC

Filing Under (Check box(d) Yiapfoply): [ Rule 504 [] Rule 505 (7] Rute 506 [] Section 4(6) [] ULOE
Type of Filing: /] New¥fling [[] Amendment

A. BASIC IDENTIFICATION DATA
I.  [Enter the information requested about the issuer ” ” ” I” ”” ” ”
07083451

Name of Issuer  ( [:] check if this is an amendment and name has changed, and indicate change.}

Palm Valley Commercial Holdings XVI, LLC

Address of TExecutive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
3090 North Litchfield Road, Goodyear, Arizona 85395 (623) 535-8800
Address of Principal Business Operations (Number and Sireet, City, Swate, Zip Code) Telephone Number {Including Arca Code}

{if different from Executive Offices)

Briel Description of Business
Acquire, hold and develop real property

Type of Business Organization PHUCE§ ED
(O vorporation [0 limited parinesship, already formed other (please specify): Limited Liability Com
[[] business trust [] limited purtnership, to be formed

NOV 2 8 2007
Month Year o
Actual or Estimated Date of Incorporation or Organization: m [al7] [AActual  [] Estimated } rHOMSON

Jurisdiction of incorporation or Organization: (Enter two-letler U.S. Postal Service abbrevigtion for Slate:
CN for Canada; FN for other foreign jurisdiclion) n FENANC'AL

>

GENERAL INSTRUCTIONS

Federal:

Who Atust File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlier of the dale it is received by the SEC al the address given below or, il received at (hat address alter the date on
which il is due, on the date it was mailed by United States registered or certified mail to that address.

Where Ta Fife: U.S. Securities and LExchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Five (8) copies of this nolice must be ed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no lederal filing lee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (Lil.OE) for sales of sccuritics in those states that have adopted
ULOL and that have adopted this form. Issuers relying on ULOLE must file a scparate notice with the Sceuritics Administrator in cach state where sales
arc 1o be, or have been made. 11 a state requires the payment of'a {ce as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. ‘This natice shall be filed in the appropriate states in accordance with state law. The Appendix Lo the notice conslilutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6'02) required to respond unless the form displays a currently valid OMB control number. 1 of9




; l' A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer. if the issuer has been organized within the past five vears:
[ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issucr.
. Each executive ofticer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partaer of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner [ Executive Officer  [] Director [1 General and/or
Managing Partner

Full Name {l.ast name first, il individual)
Civigroup Properties, LLC

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
3090 North Litchfield Road, Goodyear, Arizona 85395

Check Box{es) that Apply: m Promaoter [:] Beneficial Owner D Executive Officer D Director m General andfor
’ Managing Partner

Full Name (l.ast name first, it individual)

Civica Deveiopment, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
3090 North Litchfield Road, Goodyear, Arizona 85395

Check Box(es) that Apply; (] Promoter 7] Bencficial Owner  [7] Executive Officer  [] Director [] General andfor
Managing Partner

Full Name {[.ast name [irst, i individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O] Promoter  [] Benclicial Owner [] FExecutive Officer (] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{e¢s) that Apply: D Promoter [0 Beneficial Owner  [] Executive Officer D Director [] General and/or
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [C] Promoter  [] Beneficiul Owner ] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (l.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter [} Benelicial Owner  [] Exeeutive Officer [J Director [] Genera andfor
Managing Partner

Fult Name (l.ast name first, il individual)

Business or Residence Address  (Number and Street, City, Stale, Zip Code)}

{Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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INFORMATION ABOUT O¥FERING

t. Has the issuer seld, or docs the issucr intend (o scll, o non-acercedited investors in this offering? o
Answer also in Appendix, Column 2, il filing under ULOE.

2. What is the minimum invesiment that will be accepled (tom any individual? .o

3. Does the offering permil joint ownership 00 8 SIRZIC UNILY e sttt anas

4. Dnter the information requested for cach person who has been or will be paid or given, dircetly or indirectly, any
commission or similar remuncration for selicitation of purchascers in connection with sales of sceuritics in the ofTering.
ITaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. 1'more than (ive (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the infarmation for that broker or dealer only.

Yes No
M =
$ 40,000.00

Yes No
£

Full Name (l.ast name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Checek “All States™ or check individual States)

[] All Siates

[AL] [AK] [AZ] {AR] [CA] [CO] [CT] DE DC FL IGA Hi | I1D
my 0N [A K] K A Mg ©MpD MA Mo oMY M MO
IMT] [NE] INV] INH]| [NI1] [NM] [NY] [NC] ND OH LOK OR] [PA
[RT] [sC] {SD] [TN]  [TX] LuT] vT [VA] [(wa) [Wv] fwl] Wyl [PR]

Futl Name {Last name first, if' individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Namec of Associated Broker or Dcealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States™ or check individual SIRBLES) .o e et [ ] All States
[Al] [AK] [Az] [AR] [CA] [CO] [CT] (DL] [DC] [FL} [GA] [HI} [ID]
[1.] [N [IA] [KS] [KY] LA} [ML] [MD] [MA] [MI] [(MN]  [MS] [MO]
[(MT] [NE] [NV] [NH] [N]] NM [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] (SC] (SD] [(In] [rx] (Ut} V1] [VA] (WA (wvj (wi] [wy] PR ]

Full Name (l.ast namc first, if individual)

Business or Residence Address (Number and Streel, City, Stale, Zip Codc)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States™ or check individual SALES) woeeeceeeecceeesce e L] AL States
(AL} AK AZ) |AR] [CA] [CO] (CT] [BE] [DC] [FL] [GA] [HI] 1D ]
[ ] (IN] [1A]) KS [K¥I [LA] [ML] MDI MA M!] [MN] M5 MO
IMT] [NE] [V} [NH] [NJ] (NM] NY [NC] [ND] [OH] [OK] [OR] -[PA]

RI] SC SD] [TN] Lrxi [UT] [VT] [val [WA] [(Wv] [wr] [(WY] [PR

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.}

Jol9



. C. OFFERING PRICF, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Linter the aggregate offering price of securitics included in this offering and the total amount alrcady

sold. Linter “0" if the answer is “nonc” or “zcro.” [fthe transaction is an exchange offering, check

this box [ Jand indicate in the columns below the amounts of the securities offered for cxchange and

alrcady exchanged.

Aggregaic
Type of Security Offering Price

Amount Alrcady
Sold

(] Common [ Preferred

Convertible Sccuritics (including WaTAIIS) ..ottt een oot eems e eeeee e B

$

$

Other (Specily _Membership Interests OO OO SRRSO SU U UURU VOV RUUURTR. | 840,000.00

¢ 840,000.00

g 840,000.00

Total e

¢ 840,000.00

Answer also in Appendix, Column 3, i( filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased sccurities in this
oftering and the aggregalte dollar amounts of their purchasces. For offerings under Rule 504, indicale
thc number of persons who have purchased sceurities and the aggregate dollar amount ol their
purchases on the total lines, Lnter “0™ if answer is “none™ or “zero.”

Number
Inveslors

Aggregalce
Dollar Amount
of Purchascs

¢ 840,000.00

INOM-ACCTCAIIEA [MVESEOTS 11vvrviiire v e v errei s b sess et semeeesseee s eesceem s meeesenesseessneeseeseeeemnenneesmronseasns

$

Total (for filings under Rule 504 only) oo

$

Answer also in Appendix, Column 4, it filing under ULOL.

Ifthis filing is tor an oftering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, Lo date, in offerings of the types indicated, in the twelve (12) months prior o the
first sale of securities in this offering. Classity securities by type listed in Part C — Question 1.

Type of
Type of Offering Sccurity

Dollar Amount
Sold

ReBUIBLION A oo e e e e e ——————

R S0 L e e e e et et n

FOR Lo e e e e e —————————t s rr th et e ane e

$ 0.00

!
2
3
4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the teft of the estimate.
|
|
|

TTANSTET ABENLUS FEES ..ot et b b b e ae bt b4t saet et seaon s see s senm s s ens et esneseestesaes
Printing and Engraving Cosls . e caes et eas et seas st eas st esaene e e
LiCBAT F O oo e ettt eea s e ae s s et s e a et esesstesenn et eteaesetes
Salcs Commissions (Specily finders’ fCES SEPALALEIYY oo e eeee oo anen

Other Expenses {identify) Securilies filings

NOD0OONODO

4009

30,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USF, OF PROCEEDS

b.  Enter the difference between the aggregate oflering price given in response 1o Part C — Question 1
and total expenses furnished in responsc to Part C — Question 4.a. This dillerenee is the “adjusted gross 810.000.00

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposcd to be used lor
cach of the purposes shown. [T thc amount for any purposc is nol known, furnish an ¢stimate and
cheek the box to the leflofthe estimate. The total of the paymenis listed must cqual the adjusted gross
proceeds to the issucr set forth in response to Part C— Question 4.b above.

Payments to

Officers,

Dircctors, & Paymenls to

Affiliales Others
Salaries and fCES ..o e e || B s
PUFChASe 0F 1CA1 ESIAIC .ovveeuruvuiririiecririseene s ressecss s esssssssinacsmrssecssssssesssssssssensssesssnssssssasessssseses ] $ (7 $_810.000.00
Purchase, rental or leasing and installation of machinery
AN CQUIPIMICIL oooritccr et vers e vers e rers st e s s b st es o6t e bt 401 540t a e br b b s s s 1%
Construction or Icasing of plant buildings and Facililics ... 8 %
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in cxchange lor the asscls or securitics ol another
iSSUCT PUTSUANL L0 @ METECT} oo cericeeicee et s st eass st s sss s ren s sss s ssenas s snns || 9 s
Repayment of indebledness oo s s || 9 %
Other (specify): 0Os %

....... Os 0s

COlUMN TOLAIS oo s st st sint s snnseesssss | ] 8 0.00 718 810,000.00

¢ 810,000.00

Total Payments Listed (column totals added) ..o e

D. FEDERAL SIGNATURE

The issucr has duly causcd this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issucr to furnish to the 1.8, Sccuritics and Exchange Commission, upon wrilten request of its stafT,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

Issucr (Print or Typc) Signglure Date

Palm Valiey Commercial Holdings XVI, LLC Q’/ %.r-__' // // 17/0 2
Name of Signer (Print or Typc) ﬁlc of Signer (Print or T'vpe) Manager of Civigroup Companies', LLC,
Jack Rose Manager of Civica Development, LLC, Manager of the Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.5.C. 1001.)

Sofl9



E. STATE SIGNATURE

Is anv party deseribed in 17 CFR 230.262 presentdy subject to any of the disqualification Yes No

Sce Appendix, Column 3, for stale response.

The undersigned issuer hereby undertakes Lo furnish Lo any staic administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by staic law.

The undersigned issuer hereby undertakes to [urnish o the stale administrators, upon written request, information furnished by the
issuer 1o offerces.

The undersigned issuer represents that the issucr is familiar with the conditions that must be satisficd o be entitled to the Uiniform
limited Offering Exemption (ULOLE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisficd.

The issucr has read this notilication and knows the contents to be {ruc and has duly caused this notice Lo be signed an its behalf by the undersigned

duly authorized person.

Issucr (Print or Type)
Palm Valley Commercial Holdings XVI, LLC

Date

Signaturc
Qo ey fror

Name (Print or Typce)
Jack Rose

ﬁllc {Print or T'ype) Manager of Civigroup Companies, LLC,

Manager of Civica Development, LLC, Manager of the Issuer

Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy ol every notice on Form
D must he manually signed. Any copics not manually signed must be photocapics of the manually signed copy or bear typed or printed

signalures.

6oal9



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

~
J

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

AL

AK

AZ

AR

840,000

mamhar.intaracis

$840,000.0(

CA

co

CcT

DE

DC

FL

GA

HI

1D

1L

IN

1A

KS

KY

LA

ME

MD

MA

Ml

MS

70f8




APPENDIX

1 2 3 4 5
Disqualification

Type of security under State UL.OE

Intend to sell and aggregate {if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
: ] T
MO S || B
MT Ll '

NE | |
NV | L [
NH | }

ol I ]
sl ]
NY - I i |
i : J
ney i ] |
ND || i |

OH ; o | i : !

Okl -: L

orR{ ol _ I

PA i l I il

RI I

sl 1. I

1

VT \ L]

wa | " i

Bol9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

L

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Ttem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ! |
PR 5 I__J

Yol9
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